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Agenda

Save Time by Utilizing the MHS Secure Web Portal

2 Account Creation/Login and Training Materials
« Dashboard
« MHS Member Management Forms
* Account Details
* Account Manager
2 Quality Reports
+ Patient Analytics
* Provider Analytics
42 Member Eligibility and Overview
* Member panel for PMPs
* Member Record
> Authorizations
* Check Status
* Submit DME Request
¥ Claims
« Submit, Correct and Review Claims
+ Payment History
> Secure Messaging

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Account Creation/Login and
Training Materials

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Portal Login

¥2Go mhsindiana.com and click on For Providers.

¥2Then click Login/Register for the MHS Provider Portal.

¥2Click Login tab to view Vision/Dental Portal Login and Training
Materials.

Home Find a Provider Portal Login Events Careers Contact Us

QY
) m S Contrast m m aaa language~
FOR MEMBERS FOR PROVIDERS GET INSURED

FOR PROVIDERS
Login

Enroliment and Updates
Prior Authorization

Dental Providers

Pharmacy (+)
Opioid Resources Portal Login Join Our Network
Behavioral Health (+) If you are a contracted MHS provider, you can log in Thank you for your interest in becoming a Managed
or register now. If you are a non-contracted provider, Health Services (MHS) network provider. We look
Provider Resources o you will be able to register after you submit your first forward to working with you to improve the health of
aim the community
QI Program (+]
: - Login/Register Join Our Network
o

Email Sign Up

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Web Portal Training Documents

4> Login tab contains Portal Training Guides, Login/Register and

Sign Up for emails. B
“2Training Documents

Include:

FOR PROVIDERS Portal Login « Account Manager Guide

, « MHS Portal Brochur
EnmiE e Create your own online account Secure Provider Portal S Porta ochure

— sl today! e How To Guides:
f Login/Register H H
A « Submit Claims

login/register button. A new window will open. You can

Pharmacy login or register for a new account P id e i Si U d CO rre Ct C I ai m S
Opioid Resources reating an account is free and easy. roviaer emal Ign p 1 1
pretns ey View Payment History

Behavioral Health By creating a MHS account, you can
* Use Member

Provider Resources @ Verify member eligibility

QIP @ Submitand check claims
rogram @ Submit and confirm autherizations M anage ment Forms

Provider News @ View detailed patient list

~
[ ]

Email Sign U
Sohald PORTAL TRAINING GUIDES @

« Account Manager User Guide (PDF)

» Provider Secure Portal Brochure (PDF)

« Provider Secure Portal Flyer (PDF)

« Submit a Claim CMS 1500 (PDF)

« Submit a Claim CMS UB-04 (PDF)

« Submit a Corrected Claim (PDF)

+ Update Portal Account Details (PDFE).

« Utilize Member Management Forms (PDF).
+ VMiew Claim Status (PDF)

« View Payment History (PDF)

B
Z
2

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Complete Portal Registration or Login

Features. Join Our Network. CREATE ACCOUNT;

&b th @ ~ &mhs &@mhs

The Tools You Need Now!

Our site has been designed to help you get your job done For registration or secure website questions call
(866) 912-0327 Manage all products with ease in one location

User Name ( Emaif )

name@domain.com

Password

Check Eligibility

Find out if a member is eligible for service.

IEorgot Password { Unlock Account

Authorize Services
See if the service you provide is reimbursable.
Need To Create An Account?

Registration is fast and simple, give it a try.

Manage Claims

Submit or track your claims and get paid fast

How to Register

Our registration process is quick and simple. Please click the button to
learn how to register

Provider Registration Video
Provider Registration PDF

Registration Complete!

o 0
&mhs
Ll Tax ID Number v 0

L

Patients

Authorizations

A ™ @

Claims  Messaging  Help

Quick Eligibility Check

Member ID or Last Name Birthdate

123456789 or Smith mm/dd/

Recent Claims

STATUS RECEIVED DATE MEMBER NAME

0o 06/07/2019 B

0 06/07/2019 K

0 06/07/2019 (o]

0 06/07/2019 Ve T
0 06/07/2019 i

Thank you for completing your registration! A Superior HealthPlan provider services specialist will be senging you an email when your profile has been activated. Please allow up

to 2 business days for processing

If you do not receive an email within 2 business days, please log in and contact us using secure messaging or call 866-2895-2443 for additional assistance.

= —

Indiana Plan | Hoosier Care Connect

Check Eligibility

CLAIM NO.

en

o

o

o

Welcome

Add a TIN to My ACCOUNT
Manage Accounts

Reports

Patient Analytics

Provider Analytics

Recent Activity

Date Activity

Quick Links

Provider Resources

Member Management Forms
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Dashboard Change

4> User has the ability to change between Tax ID Numbers added along with choices
for: Medicaid, Ambetter from MHS, Allwell from MHS and Behavioral Health IN
Medicaid.

e o - "
QT N
' Eligibility Patients Authorizations Claims Messaging Help

Eligibility  Patients  Authorizations  Claims  Messaging  Help

Viewing Dashboard For: R ENS»E 1, v | Ambetter from MHS \d GO

» , -
@W@mhs » A ™

Eligibility  Patients  Authorizations  Claims  Messaging

AV EE TGRS E Tax ID Number v | Allwell from MHS \ GO

. . - -
) [ 2 s | N
' Ehgibility Patients Authorizations Claims Messaging Help
Viewing Dashboard For: [EREEINE gl v | Behavioral Health IN Medit v [ele}

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Homepage - MHS (Medicaid)

42 Quick Eligibility Check, Recent Claims, Reports, and Quick Links.

[} s N Quick Links

ity Patients Authorizations Claims Messaging Help

Viewing Dashboard For : Tax ID Number h £ Medicaid ¥ GO Provider Resources

Member Management Forms

Motification of Pregnancy (NOP): NOP must be

- s hals accessed through the IHCP Provider Healthcare Portal
QUICk Ehg‘b‘hty CheCk Welcome and elecironically submitted. If the member iz nof
Member ID or Last Name Birthdate enrolled with Medicaid, the NOF option does not

123456789 or Smith mm/ddryyyy display. You must create a login and password in order
Add a TIN to My ACCOUNT > to access the NOP form through the Provider
Healthcare Portal.
= Manage Accounts > Learn more about submiting a NOP through the IHCP
Recent CI'al ms Provider Healthcare Portal.
STATUS RECEIVED DATE MEMBER NAME CLAIM NO.
Reports > i
Go to the IHCP Provider Healthcare Portal
() 06/07/2019 B s § B
Patient Analytics > Late Notification of Services Submission Form
[ ) 06/07/2019 K N S J
= - Peerto P Contact F
Provider Analytics > BeLi0 Teer Lomacl rom
° 06/07/2019 Ci N S 3 Please note: Claims information is updated every 24
P hours.
Recent Activity
[ ) 06/07/2019 e i < 3 For HIE P information and FDLE. il it
S Activity or armacy information an s, please visi
the Pharmacy page.
[ ) 06/07/2019 i N $ 5
Quick Links Go Paperless
Provider Resources Empower your practice with electronic settlement.
Mow you can receive EFT's and ERA's without investing
Member Management Forms in new technology and without changes to current
systems.

PaySpan Site

sier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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MHS Member Management Forms
¥2Click on Member Management Forms under Quick Links.

Elility Patients Aumoaﬁons CIE?ns Messta‘ging p (i) Choose between:
* Member Disenrollment Form
« Panel Management Form

Quick Eligibility Check Welcome
Member ID or Last Name Birthdate H )
123456789 or Smith mm/dd.

o O
RS
Add a TIN to My ACCOUNT
Recent clai ms Manage Accounts > FOR MEMBERS FOR PROVIDERS ’ GET INSURED

STATUS RECEIVED DATE MEMBER NAME CLAIM NO.

A"

Reports > FOR PROVIDERS Member Management Forms
Patient Analytics > g

[ ] 06/07/2019 K N S ) member’s ¢

Recent Actv
[ 06/07/2019 [ i € 3 Y e e

Date Activity Member Disenrollment
() 06/07/2019 i N S 5 Provider Resources (+]

Click Here
e
LS

Panel Management Form

Click Here

Member Management Forms

er

e Provider Manual

osier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Account Details

> To view Account Details:

1. Select the drop-down arrow next to User Name at the upper right corner on the dashboard
2. Click Account Details.

Note: Under Your TINs you see the Current Primary Default TIN for the account, and can select another TIN
to Mark As Default or Remove a TIN.

iz '} A » .
S “» Update Account

Details User Guide

Account Details

User Management

Account Details # Update Account Add a TIN

v " Please note. provider services will need to valicate any
7 additional TINs, which could take several days. You will
5 ) be notified by email when verification is complete

..........

Name TIN

mber Nothing on file
n What city were you bom in?
n What is your mother's maiden name?

tion What is your favorite sports team?

Your Tl

Hr Mack a5 Prmary 3 3 Ambetter from MHS x

[ A Current Primary [ 3 Medicaid ®

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/Ambetter/PDFs/1217.MA.P.FL-Provider-Portal-Account-QRG-1-5-2018.pdf

&mhs.

Account Manager

““User Management

For Account Managers to manage their office staff/users associated with their practice: you can
disable/enable users, and manage permissions for your account.

1. Select the drop-down arrow next to your name in the upper right corner.
2. Select User Management.
3. Click Update User next to the user name.

2 A =

Eligibility Patients Authorizations Claims Messaging Help

2 Account Manager

User Guide
; Search for User Invite a User
\
| Email Last Name Status Email Address
: L Status
: Verification Pending % Send Invitation
| mw Account Manager User Guide

= T T T P
t ] ) 3 ' g (@

Active O Update User

s 9 E m 3 < 3 ( b Active & Update User

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Provider-Secure-Portal-Account-Manager.pdf

&mhs.

Quality Reports

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Patient Analytics

*2Click on Patient Analytics to view reports.

... F‘ .‘ - »
&mhs b2 @8 8 w @

AV RS Tax ID Number v | Medicas

Quick Eligibility Check Welcome

Member 1D or Last Name Bithdate

Add a TIN to My ACCOUNT >
Recent Claims Manage Accounts >
‘ Reports >

© 08/19/2017 ( 4
Patient Analytics

I

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Patient Anal

Patient Analytics

A0 Pasarts | Sasrch R

23_F_Danniess

(Gl o e ek e b saieet 8 Dineass or Condiion
G o " RGP 33 B IGEY TR

34_F_0800neR

29_M_DSN T

55_M_DVITIES0

BI_F_oTr0es

#Q_M_OTIH e

Patients Tab 4. Filters and Export Features: Allows users to view all patients or filter
by multiple criteria. The users will also have the ability to create a

1. Tabs: Allows the providers to choose between the Patients information PDF document or export a detailed patient profile.

and Reports.

4a. Manage Filters: Filter the patient list by business rules,

2. Logout Button: For security purposes, logout to protect patient subgroups, and physicians.

information. Not shown, in upper right hand corner.

5. Timeframe: Provides the date when claims have been posted,

3. Search: Allows providers to search by the patient's name, Medicaid, followed by a link to contact for questions or concerns.

Medicare or Marketplace |D number.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Patient Analvytics

Patient Analytics

Logged in as: |
Currently logged into:

3 Back To Patient List

E
Member Number. 1! Member Name  J N Member Address
Age_Gencer DOB 5§ Member Phone  ( Preventative\ist Care Opps 1
Diabet Care Opportunites 4 ‘Womens Health Care Opportunities. 1 1P Stays in last 20 cays. O

ER Visits within 80 Days. 0
=TT ==

Create POF

* = Prospective Measures

Conditions Al Pationt Care Opportunities

Breast Cancer  * Breast Cancer-EBM . Pt(s) age 52 . 74 yrs should have a screening mammogram every 27 mos (HEDIS). NS-H
Diabetes * Diabetes-EBM - Adult(s) w/ diabotes should have an LDL cholesterol win prospective rpt period. CP.1

* Diabetes-EBM - Pt(s) should have ambulatory care for diabetes win prospective rpt period. CP.1

* Diabetes.EBM - Pt(s) 18 - 75 yrs of age w/ diabetes who should have an annual HbA1c test (HEDIS). NS-H

* Diabetes.EBM . Pi(s) 18.75 yrs of age wievidence of poor diabetic control (> 9.0%) should have an HbA1C test <9.0% (HEDIS). NSHA

* Diabetes-ECC EBM - Pi(s) 18 . 75 yrs of age w/ diabetes who should have an annual for or of
N

4. Procedures: Shows patient procedures associated with primary

Patient Profile and secondary diagnoses.
1. Member Demographics: Displays information about the member. 5. Medications: Displays a list of medications prescribed to the
patient.

2. All Care Opportunities: The default landing page for patient details.
Displays care opportunities or measures that indicate if a patient has or 6. Lab/Observational: Shows lab values, interpretations, and trends.
has not received treatment for a health condition.
7. Care Team: Allows users to view the patient’s providers. Providers
3. Diagnosis: Shows primary and secondary diagnoses from claims data. are labeled as Managing Doctor or Other Doctor. 5

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Patient Analytics

¥2Quality Measure Report by selected groups and filters.
Patient Analytics

View 8 report by clicking cm image below

Currently logged into:

Aonitor Quality Measures
Monitor Quality Measur Croate PDF

Summary of Qualty Measure Results Total | 122

1 Group by Options selected
Refine your results with multiple-selection filters and click Submit

Compliant & Non-Compliant v
Select one or more Lines of Business

Select one or more Quality Measures

Tabée Grouped by |

w2 Page| 1 o6 2l im

Total Number of Rows

‘Quatity Measure Description m“) Rate

ADHO-EBM - Pi{s) wioutpt, mtensive outpt or partial hosp shouid have 2 follow-up vist w/prescnb proveder during the 30 days afer the intial ADHD Rx
-+

(HEDIS, HP). NS o

Akcohol / Tobacco / Substance Abuse-EBM - Cumment 10D32C0 USers should rec’v medical assistance for 10baCCO USE CESSABON Win the prospective rpt
period. R-1

Asthma-EBM - AGuR(s) w/ presumed persistent 3stma not LSng an inhaled conxostercd o acceptatie atermnative R-1
Asthma-EBM - Ped pi(s) w/ presumed persistent 3sthma wio inhaled coricosteroid or acceptable aternative. R-1
Asthma-EBM - Pi(s) wio ambulatory care for asthma in last & rpt mos. P4

Body Mass Index-EBM - Pi(s) 3-17 yrs of ae shouid have an outpt visit WPCP or OB/GYN & have evidence of BMI % documented annually (HEDIS)
NS-H

Body Mass Index-EBM - Pi(s) 3-17 yrs of age should have an cutpt visit w/PCP or OB/GYN & have nutrition counseing annually (HEDIS). NS-H

Quality Measure Report:
Monitor Quality Measures Report

« Users are able to view reports by selected grouping and filtering options.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Patient Analytics

Logged In as ¥
Currently logged into:

aved <
Saved Reports Lopged in a5 R

Total Number of Saved Reports | 1

4

Report Name Saved Date & Time Last Updated Date & Time Saved By Report Description Filter Selections. Report Type Actions
- -
»
Lack of Preventative Care Al Plans 332017 21953 PM 3232017 22052 PM Rt S View Fiters Disease Regisines Report (™) a
.
-
-

-
Monitor Quality Measures > A

-
.

% =

This reccet Sapleys o Cusity Mestures ~

136 your patients. & Inchudes the -

COMERINCS 1408 of SaCh MEaNTS Snd Ll

e atlty 0 acess the 506 padert »

4% 000 Otaks 3

.
"
D
»
B
jement Reports -
- - o
=
Patient Management Reports - »
°
To reort daciays s Patent Regaines A\ i
[y s ses e rumter 0
of paneres e e3:h ropalry et Te »
Bty 10 Bctess D speciSe petieat fats -
sz setan
0
.
.
B
N
Additional Reports d
N
-y - v
: '
Saved Reports I S User Refarence Guide
Thes 46800 ScHTS M1 o yOur Saves ‘ Yok sovien hwteys o oot
reparts ofed rpen

Additional Reports

Saved Reports:

10
« Shows reports saved by current user.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Analytics Overview and
Navigation Guide

U 2 i
Vm " Eligibiiity  Patients ~ Authorizations  Claims  Messaging  Help

To navigate Provider Analytics: FSSSRETTH TS

1. Click on the Provider Analytics tab to be
directed to the landing page.

Quick Eligibility Cheek Welcome
2_ Here you Wl” be able to VleW Member 1D orLast Name~~ Bithdate
. 123456789 or Smith mmiddiyyyy
four dashboards: Add 2 TN fo My ACCOUNT >
a. Cost/Utilization
Recent CIaims MJHBQEMCOUMS >
b' Engagement AnaIySIS STATUS  RECEIVED DATE MEMBER NAME CLAIMNO. REPO e 5
C. Qua“ty_ _ _ 0 o l N : ' —
d. Readmission by Disease State e ’
0 o T | :
0 oo J S g ]
Recent Activi
0 o | : ¢ by
Date
0 oomms ¢ ) § ! ety

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Analytics Navigation Guide

= Y <& Summary

LOB: MEDICAID Product: All Time Period: 02/01/2017 - 01/31/2018

Cost / Utilization Engagement Loyalty
B Actual PMPM [l Peer Group Comparison Score:74.44% Score:94.29%

Actual PMPM $180.00 T89%  5.58%

119.54 $160.00 .
$ $140.00 14.47% 10.00%
Peer Group $120.00 2.63% 3.33%
Comparison $100.00

$80.00 86.67%
$21.21 $60.00

68.42%

$40.00

Index §20.00
$0.00 8
5.64 A I PCP Exclusive  Multiple PCP Assigned [ No PCP Claims
W NoClaims Other Exclusive [ Multiple PCP No Assigned
Quality All Cause Readmissions E
Compliance Score  Number of Measures

HEDIS 52.06% 29

Sunshine Health 51.41% 38 P

(Florida) ! Admissions

1

Readmission Rate

Quality Trend
Readmissions 0.00%

—__/’__ 0

B Admissions

Jul-17
)

ct17

Feb-18

Jun-17
MNow-17
Dec-17

Il Readmissions

osier Healthwise | Healthy Indiana Plan | Hoosier Care Connect




&mhs.

Landing Page Overview

2 Summary Banner: The dark grey banner contains five icons that will help you navigate the information
on the page. You can hover over each icon to view a definition of each icon’s purpose.

* Navigation Bar (three horizontal lines)
* Funnel — Used to filter data

* Person — Provider information

* Bell - Alerts

* An “” with a circle — Information

42 Navigation Bar Drop Down: The following options appear:
«  Summary

* Cost/Utilization Services '

*  Quality

e Lab Y & Summary

o Pharmacy SUF‘.IMA?V B . . - Engagement Loyalty

4» Case studies have been HEDIS rs e -

deve|0ped that h|ghl|ght B AL Product 14-45731 m ﬂi
detailed use cases for 1 _...I
each tab.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Landing Page Overview

4> Payment History
* Added to the drop down bar.
* PDF Report only.
* Ensures all providers have access to prior VBC scorecards.
* Providers in current P4P program have access to PDF copies.
* Providers no longer participating still have access to prior months.

- <
[] . e
Y <& Summary A (4
uct: All Time Period: 06/01/2017 - 05/31/2018
QUALITY
Engagement Loyalty

2018 P4P SCORECARD o
PMPM Peer Group Comparison Score:9.83% Score:23.07%

2017 AMBETTER P4P SCORECARD 20.56%

VBC Payment History

- e 242% A o
= 40.22%
£.92%
170% 2004%
1719% 1.08%
I PCP Exclusive I Multiple PCP Assigned No PCP Claims
Il NoClaims Other Exclusive I Multiple PCP No Assigned
All Cause Readmissions ®

4% 88 L ~
9% 30
p¥ 17 2 Admissions

v 268

Readm|

11.94%

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

ssion Rate

Readmissions
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Landing Page Overview

2 Funnel Icon: Use this to select an option to view data
specific to selected criteria
 Line of Business l

o Commercial

o Medicaid "Bl
. = - ummary

O M@dlcare uect: Al Time Period: 02/01/2017 - 01/31/2018

Show Me: ' R
ngagemen
° P r O d u Ct Line of Business PMPM Peer Group Compari Score:74.44%

(All) 789%  B.58%

@) Med|Ca|d Product

(A

o Marketplace s ‘ e
o Medlcare Rolling Prev 12 Months ! 68.42%

 Time Period | froiiiried
o Rolling 12 months from current date
o Previous rolling 12 months
o Note: There is a 3-month data lag

All Cai

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Dashboard View

= Y & Summary
(i) COSt/Uti I i Zati 0 n : This dashboard Wi” LOB: MEDICAID Product: All Time Period: 02/01/2017 - 01/31/2018
Cost / Utilization E“gage’“e:" L"!_/‘"V D
show your actual Per Member Per Month = seeses mocosco
. ctual $180.00 789%  55B%
compared to expected on a monthly basis.  sies m
o . . . PeerGr(_)up g 263% 3.33%
@ Quality: The Quality dashboard in the ;;T;”so" $ ‘‘‘‘‘‘‘ e e
lower left quadrant shows HEDIS and i I !
Value Based Contract (VLC) performance 564 A S T | ropbose [ Ve PCPAssned [ NoPCP Cims
3 W Vo Ciaims Other Exclusive I Muliple PCP No Assigned
%> Engagement Analysis: This dashboard Quaiity | All Cause Readmissions g
will show a view of your members’ 5
utilization of PMP and healthcare services. @™ " ° Anissiors
. . . . . Quality Trend o
> Readmission by Disease State: i Resdmissons
. . . . ___——""'/____
This dashboard will show total inpatient ig(
visits and total readmits. It will show the

number of total readmits and those without PMP foIIow-up and follow up rate.

¥ The Cost/Utilization and Quality sections have dashboards providing more specific data
down to the member level. To view this data, click on the blue computer monitor icons.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Cost & Utilization: ED

¥ Shows PMPM for ED visits compared to peers’ risk-adjusted
PMPM.

“YFour sections:
« Bar graph shows top five unmanaged conditions

« Bottom of the page shows = Y & CostUtization
average ED visits for provider’s o .

patients compared to plan. LTI g
 Box on top left side shows e e mmens s JUILN et s
number of patients with 3+ sl .
visits in the last 90 days. el
« Box on bottom left side shows
number of total ED visits by | e —
engagement category. . E
%> Click on the charts for e I.IIIII.IIII
patient-level detail.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Quality HEDIS View

¥»Shows trends in closing HEDIS care gaps and earnings
from any Pay for Performance(P4P) programs.

> Click the blue screen next to HEDIS to view performance in
100+ care gaps and export member-level reports.

> Click the blue screen = ¥ & summay |
next to VBC PPM to f&ff[’ﬁffft |
see earnings from P4P ‘ e
nlmlmn
outstanding and amount -
left to earn per measure. | ..

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Quality HEDIS View: Gaps in Care

D Left defaults to top five measures by non-compliant count.

> Drop-down arrow changes view to see:
« Measures — Non-compliant count, compliant count, compliant rate % or all.
« NPI — Non-compliant count, compliant count, compliant rate % or all.
¥DRight side displays top 25 members with the most open care
gaps. B. & Quality D ¥

3 NPI: Al January 2017 To Decambar 2017
Quality Gaps in care
Show Me : | peasure - Top Non Compliant Count -

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality HEDIS View

2 For providers in P4P arrangement.

4 Value-Base Contract: Shows measure incentive, amount
earned, and unachieved dollars.

(i) In rlght hand Corner: = Value -Based Contract v gy

1. All TINs associated with mw
P4P program. I s e i v

2. List of definitions $18,635,00 Meses B

$4,131.00 Earned Bonus

and meanings. $4,131.00 $3,118.50 $14,564.00 Unachieved Dollars
3. Scorecard summarizing

. y R ADOLESC WELL CARE 18 - ADOLESC WELL CARE 18 $25.00 5225% s8 M 4915% 5596 8 Target 1 $435.00
rOVIder S pe rfo rmance In ADULT BMI ASSMT 18 - ADULT 81l ASSMT 18 $10.00 0.00% 0 0 7547% 8345% 8I62% 0 $000
p ADL - TOTAL $25.00 000% 0 7959% 8126% 8364% 0 $0.00
. ANNUAL MONITOR RX 18 - ACE OR ARB $50.00 000% 0 0 8722% BIBT% KR01% 0 $0.00

Q u al Ity ANNUAL MONITOR RX 18 - DIGOXIN $50.00 000% 0 0 5714% S864% 6104% 0 5000
" $50.00 000% [} 0 870N BaS2% 9178% 0 5000

118 $50.00 9474% 18 19 8424% 8809% 5% Target 3 0 $500 00

AVOID ABX BRONCH 15 - AVOID ABX BRONCH 16 $100.00 000% 0 0 1920% 2200% 2630% 0 $0.00

BREAST CANCER - BREAST CANCER 17 $25.00 000% 0 0 5352% 5634% 6502% 0 $0.00

CERVICAL CANCER 18 - CERVICAL CANCER 18 $25.00 000% 0 0 5433% S699% 6105% - 0 $000

COMBO 10 $25.00 47.06% 8 7 2670% 3588% 4213% Target 3 0 $200.00

S 16-12 - 24 MO $10.00 8667% 13 15 S423% 9628% 97.43% 2 $000

S 18.12T0 12 $10.00 9059% 77 85 8725% 8837% 9135% Target 2 1 $539.00

$10.00 8421% % 14 B84E% S122% RW% - 10 $0.00

$10.00 90.32% 8 @ 88 9142% B0% Target 1 4 $252.00

$75.00 3333% 2 6 5965% 6198% 6360% - 3 $0.00

$75.00 000% 0 0 8319% B425% B8520% - 0 $0.00

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality HEDIS View

“»You can also view:
« Compliant Score
« Compliant and Qualified number per Sub Measure
« Target levels for compliant percentage needed to earn a payout

° Target IeVEI aCh|eved = Value -Based Contract

* Number of gaps needed -”""“ s
T e
to close to reach :

fE—— Comnseune: PDF Report »
$18,695.00 Maximum Bonus

Maximum Target Level ™™ =™ 413100 Semns

1.00 Unachieved Dollars

$4,131.00 $3,118.50

« Bonus Amount earned

ADOLESC WELL CARE 18 - ADOLESC WELL CARE 18 $25.00 5225% 58 m 4915% 559%% 5098% Target 1 9 $435.00
ADULT 8311 ASSMT 18 - ADULT Ball ASSMT 18 $1000 0.00% 0 0 T547% 8245% 8982% - 0 $0.00
ADULTS ACCESS 18 - TOTAL $25.00 0.00% 0 T959% B8126% 8384% 0 $000
ANNUAL MONITOR RX 18 - ACE OR ARB $50.00 0.00% 0 0 8722% B9BT% R01% - 0 $0.00
ANNUAL MONITOR RX 18 - DIGOXIN $50.00 000% 0 5714% S5864% 6104% 0 $000
ANNUAL M OR RX 18 - DIURETICS $50.00 0.00% [ 0o B8704% B8952% 9178% - 0 $000
APP TREATMENT URI 18 - APP TREATMENT URS 18 $50.00 94 74% 18 19 8424% 8809% 5% Target 3 0 $500 00
AVOID ABX BRONCH 15 - AVOID ABX BRONCH 16 $100.00 000% 0 0 1920% 2200% 2630% - 0 $000
BREAS BREAST CANCER 17 $25.00 000% 0 5352% 5834% 6502% 0 $0.00
C ICAL CANCER 18 $2500 0.00% 0 0 5433% 5693% 6105% - 0 $000
C O I o $25.00 4706% 8 17 2870% 3588% 4213% Target 3 0 $200.00
Cl S ACCESS 18 24 M0 $10.00 8667% 13 15 S423% 9628% 9743% - 2 $0.00
CHILDRENS ACCESS 18- 12TO 19 $10.00 059% 4 85 8725% B8537% 9135% Target 2 1 $539.00
CHILDRENS ACCESS 18-2T06 $10.00 % % "4 88.46% 9122% RN% - 10 $000
0 $1000 S0.32% 8 «® 8559% 91.42% SA90% Target 1 4 $252.00
$7500 3333% 2 6 5968% 6198% 6560% - 3 $000
§75.00 000% 0 8319% B425% B8520% - 0 $0.00

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Engagement & Loyalty Analysis

Classifies member interactions with Primary Medical Physician

(PMP) services into two main categories:

4> Provider Engagement:
Measures prOVider’S LOB: MEDICAID Product: All Time Period: 02/01/2017 - 01/31/2018
eﬁICIenCy Wlth engaglng Cost / Utilization E:fraeim;r;t e
assigned members to be powatten . o

$119.54

seen for a primary care Visit  .co, e e o
. Comparison 5‘ 00.00
annually; includes all 52121 II II! !I!!I

assigned members. |

= Y & Summary

7.89% 6.58%

Index

5.64 A

~w~w5::‘8ﬁf;5

Il PP Exclusive Wl Multiple PCP Assigned No PCP Claims
W Mo Claims Other Exclusive W Multiple PCP No Assigned

Quality

@ PrOVi der Loyal ty - °'";OGS Numbergmﬁms All Cause Readmissions [
Measures the provider’s =
ongoing effort to maintain o ens .
exclusivity as the PMP for ~+ —— ’
assigned panel once e

members have PMP activity;
excludes assigned members without any PCP visits.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Engagement & Loyalty Analysis

2 Provider Engagement is broken into six sub-categories to help identify
patient activity and prioritize for outreach.

Patient Segment | Segment Traits Engagement Strategy

PCP Exclusive

Other Exclusive

Multiple PCP No
Assigned

These patients have been assigned to you and
have been seen by you or one of your partners.

These patients are assigned to you, but have
been seen by your practice AND other PCP
groups.

These are patients who seek all of their care
from specialists, ER, and Urgent Care.

These patients are assigned to you, but have
been seeing another PCP group exclusively.

These patients are assigned to you but have no
claim data to indicate they have received any
medical care from a PCP, emergency
department or urgent care center.

These patients are assigned to you, but have
only been seen other PCP groups.

Identify which of these members have care gaps and
close at their next appointment.

Initiate a patient outreach plan, set an appointment if
appropriate, close care gaps, discuss benefits of
PCP loyalty.

Outreach and set an appointment for a PCP visit,
identify health risks and set follow-up appointments,
discuss benefits of loyalty.

Outreach to members to discuss updating their
assigned PCP to the doctor they have been seeing
for care.

Outreach and set an appointment for PCP visit.
Identify health risks and set follow-up appointments,
discuss benefits of loyalty.

Outreach to members to discuss benefits of loyalty
and promote hours and availability, identify members
with care gaps and set appointment for PCP visit.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Member Eligibility
and Overview
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Check Member Eligibility

> The Eligibility tab offers an Eligibility Check tool designed to quickly check the
status of any member.
« Update the Date of Service, if necessary.
» Enter the Member ID or Last Name and DOB (Date of Birth).

> Eliribil:
. Click Check Eligibility. 2 Eligibility
Eligibility Check status Is
, . | indicated by a
Date of Service| 08/28/2017 Member ID or Last Name| 123456789 or Smitt DOB | mm/dd/yyyy ‘ = Print Green y
Thumbs-Up
for Eligible

C" 08/28/2017 F N 08/28/2017 ®

Ineligible Bemove and an

o 08/28/2017 T 3 08/28/2017 Risk Category o+ _x Ol’ange
é::ﬁs)}Asthma A PRy T Thumbs_

A 08/28/2017 ; : 08/28/2017 iliﬁ ;Z:ategorv - — R DOW” fOI’
COPD/Asthma . .
et 2 N  neligible
room visits ingpasty
90 days.

Details for any Care Gaps can By clicking

member can be also be seen Emergency . .

viewed by clicking on within the Room Visit?, Right Chqcc_—z

the Member’s Name. search results. an ER visit will Program indicator
labeled Yes.

be indicated.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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MHS Member Overview

Back to Patient List Member Name {i) ove rVi ew Tab
m |‘ This patient is eligible as of today, Jun 11, 2018. 1 . Patl e nt I nform atlon

Cost Sharing

2. Eligibility History

Patient Information PCP Information

Health Record Name S 3 Name ANGELIQUE BROWN 3 . P C P I nfO rm a.tl O n

Care Plan Gender F Address 8777 BROADWAY
Birthdate [

Authorizations . . | STEEE“LLWLLE N 46410 an d P C P H isto ry
heE ! Practice Type FAMILY PRACTICE
Referrals Member # 1 ' Phone Number (219) 738-3854 I d . d .
4. Early and Periodic
Coordination of Benefits . . .
. | Screening, Diagnostic
Pheone Number ( | EPSDT
. Email N/A
Cr kM Care Gaps and Treatment
Eligibility History Risk Category Alerts: Ischemic Vascular D
e Rt s et (EPSDT)
StartDate EndDate  Program
. Allergies

Address ¢

i o View PCP History

Claims

Notes
May 1, 2018 Ongoing State Plus, Copay - ER only Allergies

Ol

None On File

o

View Clinical Information

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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View Patient List

@ Click Patients tab at the top of the screen.

%> The Patient List appears displaying Eligibility Status, Preferred Language, Member
Name, Medicaid ID, DOB, Phone Number, Alerts and Right Choice Program.

%> To download the patient list to Excel, click Download. This allows for you to manage your
patient information as desired in Excel.

Ki@ m h s Eumy p:t'i;.:\ts

£

Patient List as of : 11/13/2017

- ‘ & Download
|

Q Filter

This is only a list of your patients, please check eligibility to confirm the effective date and for this b

Care Gaps do not reflect claims processed after most current data refresh. Non-Compliant Pay for Performance lists do not reflect claims
processed after the report run date and also excludes members who have lost HEDIS eligibility.

Right Choice
- —ALERTS _Progmm
ofs E A1 9 @ 0 ¢ c

[ cc g
<

s E E 1 R o 31 G 14 [ cG ] ®
[ om J
s H 4 1 9 0 (3 ! G 5
[ om J
s H R |4 3 [1} 37 (7 58 [ cc ]
ols t S 1 9 4 H ¢ [ cG ]
< <<
ols E N 1 9 |1 1 12 @ 36
<<

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Authorizations
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Authorizations

“DView, create and filter group Authorizations.
 Click on the AUTH ID to see additional information.

g !‘49

Eligibility Patients Authorizations Claims Messaging Help

Create Authorization

VUGl EE S Tax ID Number v | Mvedicaid \l GO

Authorizations | processed | Errors ‘

‘ = Filter ‘

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

STATUS ID MEMBER FROM DATE TO DATE DIAGNOSIS AUTH TYPE SERVICE

4 K 5 07/03/2019 12/31/9999 E66.01 INPATIENT Surgical

APPROVE C b R 07/01/2019 01/01/2020 M81.0 OUTPATIENT Biopharmacy

APPROVE ( 3 J 07/01/2019 01/01/2020 M81.0 OUTPATIENT Biopharmacy

APPROVE ( 8 \ 3 06/28/2019 07/27/2019 M51.26 OUTPATIENT Outpatient Services
APPROVE ( 3\ ) 06/26/2019 07/26/2019 K43.9 OUTPATIENT DME

APPROVE | ) e T 06/18/2019 12/31/9999 E66.01 INPATIENT Surgical

APPROVE ( 4 C 06/18/2019 06/18/2019 E66.01 OUTPATIENT Inpatient Services (S&P)

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Authorization Details

> View Auth Status, Auth Nbr, Service, Provider of Service, Diagnosis Code(s), Explanation,
Auth Type, From Date, To Date, Procedure Code, and Notes and Attachments.

Back to Authorizations | Member Name

Overview Auth Status: APPROVE Explanation: Pay
Auth Nbr: C 3 Auth Type: QUTPATIENT
Cost Sharing Service: DME From Date: 06/26/2019
Provider of Service(s): Rl To Date: 07/26/2019
Diagnosis Code(s): K43.9 Procedure Code(s):
Assessments 19652

Notes 8 Attachments: RE
Health Record

Line Service Units  Units Servicing Medical Decision
Care Plan Item type Start Date  End Date Req. Apprd Provider Location Status Necessity Date
- . 1 DME 0e/26/2019  O7/26/2019 1 1 F Unspecified APPROVE Metas 06/0%2019
Authorizations [ ) requested
Referrals 2 DME 06/26/2019  07/26/2019 1 1 F Unspecified APPROVE  Met as 06/09/2019
F requested
Coordination of Benefits
Back to Authorization List

Claims

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Create a New Authorization
“ > New Authorization

* Click Create Authorization.

« Enter Member ID or Last Name and Birthdate.

Q'i n (5] N
' ) Eligibility Patients Authorizations Claims Messaging Help

Authorizations

Processed Errors

‘

L] - ¢
Q57 n v| (5 N
T . Eligibility Patients Authorizations Claims Mess: Help
Member ID or Last Nane Birthdate

Authorizations

‘

Processed Errors

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Creating a New Authorization

¥ Select a Service Type.
Vq@mhs *:* .n ,*,"Em- e

R e [ ——

Authorization For Enter Authonzation
i NE opos MEDICAID NBR 1. PROVIDER REQUEST
Urgent Request
By checking the Urgent Request box, | carity that this is an urgent reguest foc a madically
NeCAssary reatmant for an injury, Miness, or anoler hpe of conditon (usually not ife
theeatening ), which must be ¥eated within 48 hours Select 2 Seevice Type - =
Medical Outpatient
] Biophammacy
After hours emergent and urgent 3dmissions, inpatent NOBSCations of requests will need 1o be OME
rovided eiephonicaty. Ebeckonic requests wil not e monkred sfer Rours and wil be Orup Testing 4
responded 10 on e naxt business day. Fiease contact our NurseVWise line at 877-647-4848 for Cmre.»;.j‘e::rq & Counseing
a%er-Rours urgent admi NPTt NOTICATONS OF 1OQUIST Imsgng
Office Visit
Cutpatent Senices
Transport
Please note: Ofice visit authorization requests will only cover Evaluation and Manag t{ES Medical Inool)gm
M} codes. Omer codes may requice an addisonal authorization E‘f’i‘;"" Dedvery
Premature/Faise Labor
Rehad Inpadent
As of 1071115 Rexo Authonzations with ICD-8 codes should not ba submitied on the web . Skited Nursing
Authotizatens ater 1071715 should u3e ICD-10 codes %‘;?}:’ "TM"(
Vaginal Debvery
2. SERVICELINE
I FINISH UP

osier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Authorization for Durable & Home
Medical Equipment

¥» Requests should be initiated via MHS Secure portal on
MHSIndiana.com
1. Select Authorizations tab and click on Create Authorization.
2. Enter Member ID or Last Name and Date of Birth.
3. Choose DME and you will be directed to the Medline portal for order entry.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claims

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Claims
¥ Claims Features
* Submit new claim.
 Review claims submitted for members.
» Correct claims.
* View Payment History.

O Submit a New Claim

. Click Create Claim and enter Member ID and Birthdate.
.c. l‘ = a8 ]
qy m h s . EI'fngty Patnts Authoatfcns CEI!- Mes?a; ing p
Viewing Claims For : || - . — —

Claims — [0 0CN Saved | Submitted
. @ g 98 a
QiT, A =
. Eligibility Patients Authornzations Claims Messaging Help

Batch

Payment History My Downloads | Claims Audit Tool

Member ID or Last Mame Birthdate

Claims Audit Tool ‘ —= Filter

Submitted Batch Payment History

Claims Saved
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

My Downloads
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Claim Submission
¥2Choose the Claim Type.

G i | A ™ @
Vm _ Eligibiiity Patients  Authorizations Claims  Messaging Help

Choose Claim for , 3

Choose a Claim Type

CMS 1500 CMS UB-04

-

UPDATE: In order to be compliant with ICD-10 regulations, we will require claims with discharge dates or service dates on or after October 1, 2015, be coded with ICD-10 codes
This change applies to the date of service on the claim, not the submission date

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission

“> Follow Your Progress to see Professional Claim steps and Submission.

Professional Claim for & z Your Progress -,““

Review

This claim is eligible for Real Time Editing and Pricing. ' S
¢ Back Please click on the Validate button to proceed to the next step. Val »

Almost done!

You can go back to review your claim or submit now

Claim Id: &30000002

Member Record Number: & 3
Member Claim Amount Pad
Patient's Account Number: 1 i

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/2018-Submit-a-Claim-1500.pdf

&mhs.

Institutional Claim Submission

42 Follow Your Progress to see Institutional Claim steps and Submission.

Institutional Clai for £ £ rourooess (D NP I ED D IO ID

Review and Submit

Almost done! | Submt

You can go back 10 review your clasm or submit now

Claim ID: S
General Info Edit

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/2018-Submit-a-Claim-UB04.pdf
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Submitted Claims

> The Submitted tab will show only claims created via the MHS portal.
« Paid is a green thumbs up.
* Denied is a orange thumbs down.
* Pending is a clock.

¥» RTEP (Real Time Editing and Pricing) claims also show if eligible. (i.e. line 3 was
submitted. But was not eligible for RTEP.)

Qi"l' 2 v (5] N
' . Eligibality Patients Authorizations Claims Messaging Help

Ve e R Tax ID Number v | Medicaid v f upicad EDI Create Claim

Claims — Individualll| Saved Batch Payment History | My Downloads | Claims Audit Tool | Q, Filter
TOTAL

SUBMITTED DATE WEB #/ CLAIM CLAIM MEMBER MEMBER ORIGINAL CHARGES

STATUS 1 SUBMITTED | | REF#1 NUMBER { TYPE{ | NAME { Dt CLAIM # 1

@ 0aM1e/2017 CMS- ¢ & $15000
1500

l‘ 0aM10/2017 H | G 3 CMS- ( 1 3 $150.00 RTEPI‘
1500 k

l‘ 0&8/02/2017 i g | G 3  CMS- 4 1 ) $150.00 RTE P,l
1500 I

l‘ 07124/2017 £ S J CMS- S 1 ) $150.00 RTE P l‘
1500

4 items found, displaying all items. Page 1/1 1

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Individual Claims

2 On the Individual tab, claims submitted using paper, portal or clearing
house.

= View the Claim Number, Claim Type, Member Name, Service Dates, Billed/Paid, and
Claim Status

) 2 S
' " Eligibility Patients. Authorizations Claims Mezzaging Help

Viewing Claims For : Medicaid \d GO ﬂ Upload EDI Create Claim

Claims Saved | Submitted ‘ ‘ Batch ‘ | Payment History | My Downloads | Claims Audit Tool
Claims: Recent
Search: Date Range : 01/18/2019 to 02/18/2019 Change dates — Fllter | QSearch
EEE
NO. TYPE § NAME { DATE(S} | PAID { CLAIM STATUS |
CMS-1500 02/14/2019 - 02/14/2019 $100.00 / 50.00 o Pending
3 CMS-1500 C i 02/14/2019 - 02/14/2019 §100.00 / 50.00 o Pending
g 4 CMS-1500 £ 02/14/2019 - 02/14/2019 $100.00 / 50.00 o Pending
£ H CMS-1500 C 1 02/14/2019 - 02/14/2019 5149.00 / 50.00 o Pending
£ 3 CM3S-1500 K 02/14/2019 - 02114/2019 £$220.00 / 50.00 o Pending

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Saved Claims

4> To view Saved claims: Drafts, Professional or Institutional
1. Select Saved.
2. Click Edit to view a claim.

3. Fix any errors or complete before submitting.
Or

4. Click Delete to delete saved claim that is no longer necessary.
5. Click OK to confirm the deletion.

) » ST
'I . Eligibility Patients Authorizations Claims Messaging Help

Viewing Claims For : Medicaid \ll ©cO ﬂ Upload EDI Create Claim

Clalms — Individ I Saved I Submitted m ‘ ‘ Batch Payment History | My Downloads | Claims Audit Tool
Claims listed below have missing information or contain ermors. Click 'Edit’ to view a claim, then fix any emors or complete it before submitting.

Drafis | Professional Ready to be Submitted || Institutional Ready to be Submitted |

DATE CLAIM ORIGINAL TOTAL
CREATED t TYPE § CLAIM# { CHARGES t

08102017 Institutional Ed 0 R 4 1 19 Q 3 $54,150.07 Edit Delete
D8/07 2017 Institutional 3 5] P 8 1C ] Q a $461.75 Edit Delete
08/02/2017 CMS-1500 Bl 0 Al | 1 9 a 34 $292.00 Edit Delete
08/01/2017 Institutional k= T J E 1 19 a 1] $461.75 Edit Delete
08/01/2017 Institutional B 3l A 1 9 Q 1 $461.75 Edit Delete
0772017 Institutional Bl 3 N 1l 9 $507.00 Edit Delete

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Correcting Claims

2 After clicking on a Claim # link:

1. Click Correct Claim.

2. Proceed through the claims screens correcting the information that you may have omitted
when the claim was originally submitted.

3. Continue clicking Next to move through the screens required to resubmit.

4. Review the claim information.

5

Click Submit.
soxtocums | Claim Detals 2 Only claims with a status of % Submit a Correct Claim
© Claim #S158INE03385: Paid PAID or DENIED can be GUide

| Pm— | corrected online.
@ @ @

Claim Accepted In Process Paid
Member Provider Claim
Member Name ReflAcct No.: DOS Range:
A EY E i 06/06/2019 - 06/06/2019
Member ID: Servicing Provider: Received Date
11 i C Y 06/07/2019
Member DOB: Servicing NP1 Billed Amount:
1 7 1t 2 §120.00
Service Lines
Place of Payment Payment Payment
Line DOS Proc Dx Modifiers Service Charged Amount Date Check No.  Status Codes
1 06/06/2019 99213 K120 1 §120.00 $51.99 06/13/2019 00103717 9 FAID 92

46

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/2018-Submit-a-Corrected-Claim.pdf

&mhs.

Payment History

2 Click on Payment History to view Check Date, Check Number, Check
Clear Date, Mailing Address and Payment Amount.

« Click on Check Date to view Explanation of Payment.

N/

Eligibility Patients Authonzations Claims Meszaging Help

VSRS Taw ID Number ¥ GO ﬂ Upload EDI Create Claim

Claims ‘ = Individual | Saved ‘ Submitted H Batch ‘ A el My Downloads

Claims Audit Tool

| Q, Filter

Transactions
All activity posted to your account between 05/16/2019 and 06/16/2019 .

Instructions: To view transaction details, click the check date.

CHECK DATE 1t CHECK NUMBER 1 CHECK CLEAR DATE 1 MAILING ADDRESS § PAYMENT AMOUNT $

06/13/2019 PO BOX 1450 NV 6484 | 51,424.09
MINNEAPQOLIS , MN , 55484

06/13/2019 09 ] EEE PO BOX 1450 NW 6484 | 5265.82
MINNEAPOLIS , MN , 55484

06/13/2019 0 PO BOX 1450 NV 6484 | 546,268.35
MINNEAPOLIS , MN |, 55485

06/13/2019 0 ERI PO BOX 1450 NW 6484 | $3,221.64
MINNEAPOLIS , MN |, 55485

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Payment History

*2Click on View Service Line Detalls.

Explanation of Payment Details Back to Payments List | & Download (Excel Format) | ¢ Print
Check/Trace Number:( 0  Check Date:02/28/2019
Insured Name: E R Group: T S
Patient Name: E R ID: 11 3
Control Number: S 3 Account: F )
Service Provider: F D NPI: 1 3

View Service Line Details

Proc#/ Days/ Deduct/ Discount/ Med Allow/! Remit
Serv Date ProcZ Mod CntQty Charged Allowed Copay Coinsur  Interest Med Paid TPP  Denied Codes Payment
10 02113/2019 76820 26 01 100.00 24 86 0.00/0.00 0.00 0.00/0.00 0.00/0.00 000 000 92 24 86
20 02113/2019 76812 26  OA 130.00 52.32 0.00/0.00 0.00 0.00/0.00 0.00/0.00 0.00 0.00 92 52.32
Sub Total: $230.00 7718 §0.00/80.00  §0.00 $0.00/50.00  $0.00/30.00 §0.00 50.00 §77.18

Remit Code Descriptions

92
PAID IN FULL

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Secure Messaging

@2 Create a New Secure Message.

« Click Messaging tab from the Dashboard.
* Click Create Message.

Q_i’ ‘ A
' : Eligibility Patients Authorizations Claims Messaging Help

Viewing Messages For : Tax ID Number v GO Create Message

Secure Messaging

Inbox Sent Trash

Medicaid 8/23/2017 From Medicaid
Shepnllisy brsjley Subject Eligibility Inquiry

Ambetter from MHS Date 8/23/2017 at 3:57 PM
7/18/2017 Claim Payment lax ID 2

Medicaid 5/70/2017 Claim

Adjustment We have received your message. Thank you for your comment or question. As your message is important to us, we will
reply to you within 1 business day

Medicaid 4/05/2017
Eligibility Inguiry We appreciate you taking the time to contact MHS. We will be in touch with you soon.

Sincerely,

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Relations Team
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MHS Provider Network Territories

NORTHEAST REGIO

Claims lssues: MHE_ProviderRelations_NE@emhsindiana. com
Chad Pratt, Provider Partnership Associate
1-E77-847-4B48 exl. 20454

ripratt@mhsindiana.com

CENTRAL REGION

Claims lssues: MHE_ProviderRelations_C@mhsindiana.com
Esther Cervantes, Provider Partnership Assosiate
1-B77-84T7-4848 axt. 20947

Estherling. A PimentelCervantes@mhsindiana. com

NORTHWEST REGION

Claims lssues: MHE_ProviderRelations_NW@mhsindiana.com
Candace Ervin, Provider Partnership Associate
1-ET7-847-4B48 ext. 2OIET

Candace V. Ervin@ mhsindiana.com

Claims lssues: MHE_ProviderRelations_SW@mhasindiana, com
Dawn McCarty, Provider Partnership Associate
1-ET7-847-4B48 ext. 20MT

Dawnalee A MoCarty@mhsindiana.com

Claims lssues: MHE_ProviderRelations_SE@mhaindiana.com
1-ETT-84T7-4848

HETWORK LEADERSHIP

Jill Elaypoal
vice President, Netwark
Developrent & Contracting

1-877-647-4848 ext. 20855
jilLe.claypool@enheindiana.com

Manecy Robinson

Sanior Director, Provider Netwark
1-877-647-4848 ext. 20080
nrabinsan@mhsindiana com

Mark Vanderheit

Director, Provider Metwork
1-877-647-4848 ExL. 20240
mvonderheit@mhsindiana_ com

HEW PROVIDER CONTRACTING

NETWORK OPERATIONS

Tim Balke

Director, Network Development & Contracting
1-877-647-4848 ext. 20120
thalko@mbhsindiana com

Michael Funk

Manager, Netwark Development & Contracting
1-877-647-4848 ext. 20017

michael . funk@mhsindiana cam

Helvin Orr

Director, Network Operations
1-E77-647-4 B4 axt. 20049
kelvind orr@mhsindiana. com

#»mhs
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Provider Network Territories

TAWANNA DANZIE PROVIDER GROUPS
Prowvider Partnership Associate 1l Beacon Medical Group

1-877-647-4848 ext. 20022
tdanrie@mbhsindiana.com

Commmunity Care Network
Franciscan Alkiance
Go=hen Health System
Healthi inc

Heart City Health Center
Indiana Health Centers
Lutheran Medical Group
Northshore Health Centers
Parkview Health System
South Bend Clinic

JENNIFER GARNER PROVIDER GROUPS
Prowvider Partnership Associate 1l American Health Network of Indiana
1-B77-647-4848 ext. 20149 cot b R” sonal Heatth
jgarner@mmhsindiana_com DT A5 moe -
Community Physicians of Indiana
Good Samaritan Hospital Physician Services
HealthNet
Health & Hospital Corporation of Marion County
indiana University Health
Littie Company of Mary Hospital of Indiana
Riverview Hospital
St. Vincent Medical Group

INTERNAL REPRESENTATIVES

JENNIFER DEAN LAKISHA EROWDER
Prowvider Network Specialist Provider Relations Specialist
1-E77-647-4848 ex1. 2021 1-E77-647-4848 ext. 20224
jedean@mbhsindiana com ibrowder@mhsindiana com

ENVOLVE DENTAL, INC.

MICHAEL J. WILLIAMS
Provider Relations Specialist
1-727-437-1832

Dental Provider Services: 1-855-609-5157
Michasl Williams@ EnvolveHealth com

*omhs

oosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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What did you learn?

>  Analytic/Web Tool Resources

%> Navigating the web portal

% Navigating provider analytics

%> How to view Gaps In Care

%> Navigating patient analytics

>  Eligibility verification

%  Authorization requests and information
%> How to submit a corrected claim

¥ Reviewing claim information

%> How to submit request on line
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Questions?

Thank you for being our partner in care.
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Session Survey

» Please use the QR code or the weblink below to complete a survey
about the session you just attended. Each session has a unique
survey so be sure to complete the appropriate one for each session
you attend. We will be taking your feedback from this survey to

improve future IHCP events.

https://tinyurl.com/fssal1038
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